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Revision:HCFA-PM-93-5 (MB) ATTACHMENT 3.1-A 
MAY 1993 Page 2 

OMB No.: 0938-

State/Territory:Texas 

AMOUNT,DURATION,AND SCOPE OF MEDICAL 
AND REMEDIALCARE AND SERVICESPROVIDED 

TO THE CATEGORICALLY NEEDY 

4.b. 	 Early and periodic screening, diagnosis and treatment services for individuals under 21 years of age, and 
treatment of conditions found. 

4.c. 	 Familyplanningservices andsuppliesforindividualsof child-bearing age. 

Provided: - No limitations X limitations*With 
5.a. Physicians services whether furnished in the office, the patient's home, a hospital, a nursing facility or 

elsewhere. 

Provided: - No limitations 2 limitations*With 

b. 	 Medical and surgical services furnished bya dentist (in accordance with section 1905(a)(S)(B) of the Act). 

No WithProvided: - limitations X limitations* 

6 .  	 Medical care and any other type of remedial care recognized under State law, furnished by licensed 
practitioners within the scopeof their practice as defined by State law. 

a. Podiatrists'services. 

Provided: No limitations X limitations*With 
- provided.Not 

* Description providedon attachment. 

TN No. 0 3  -zi - EffectiveDate 9 - 1-43Supersedes Approval Date Z ! 3  
TN NO. Q3 -1 8 



Home  

Revision: (BPD)HCFA-PM-91-4 ATTACHMENT 3.1-A 
AUGUST 199 1 	 Page 3 

OMB No.: 0938-

State:Texas 

AMOUNT, d u r a t i o n  AND SCOPE OF MEDICAL 
AND REMEDIAL CAREAND SERVICES PROVIDED 

TOTHE CATEGORICALLYNEEDY 

b. Optometrists'services. 

/X I Provided: 
/ / Notprovided. 

Nolimitations I Withlimitations;* 

C. Chiropractors'services. 

/ x /  Provided No limitations /x/ With limitation;* 

// Notprovided. 

d. Otherpractitioners'services. 

on attachedsheetwithdescription of limitations, if any. 

/ I  

I /  

/X I ProvidedIdentified 

/ I  providedNot 

7. healthservices. 

a. Intermittent or art-time nursing services provided by a home health agency or by a registered nurse 
when no home health agency existsin the area. 


Provided: I /, No limitations /X I With
limitations* 

b. 	 Home healthaideservicesprovided by ahomehealthagency. 

Provided: I /  No limitations /x / Withlimitations* 

C. 	 Medicalsupplies,equipment,andappliancessuitablefor use in thehome. 

No limitations*Provided: I /  limitations /X I With 

*Description providedon attachment. 

TN No. 03-Z J  


TN No. 43-12 
Approval Date1 2 I7 @Effective Date 9 - I  -03
Supersedes -U 



Revision:  HCFA-PM-85-3 (BERC) ATTACHMENT 3.1-A 
MAY 1985 Page 5 

OMBNO.: 0938-0193 

AMOUNT, DURATION AND SCOPE OFMEDICAL 
AND REMEDIAL CAREAND SERVICES PROVIDED 

TO THE CATEGORICALLY NEEDY 

12. 	 Prescribed drugs, dentures, and prosthetic devices; and eyeglasses prescribed by a physician skilled in diseases 
of the eye orby an optometrist. 

a. Prescribed drugs. 

Tx I Provided: 

I I Notprovided. 


b. Dentures. 

/ I  Provided 
/x I Notprovided. 

C. Prostheticdevices. 

/X I Provided: 

I / Notprovided. 


d.Eyeglasses. 

/X I Provided: 
/ / Notprovided. 

a. Diagnostic services­

/ /  Provided: 
Ix I Notprovided; 

*Description provided on attachment. 

TN NO. 03 -21 

Supersedes

TN NO.9 9  -09 


/ I  Nolimitations X /  With limitations* 

limitations / I  With limitations*I1 No 

/ I  Nolimitations X /  1 With limitations* 

I /  Nolimitations IW With limitations* 

/ I  No limitations I I limitations*With 

Date 9 103 



State of Texas 	 Appendix 1 to Attachment 3.1-A 
Page 10 

6.a. Podiatrists'Services 

Provided with limitations. Services provided by alicensed podiatristare available only to EPSDT eligible 
recipients under theage of 21 years. Implementation of this limitation will be effective October 16,2003 due 
to payment system changes required for compliancewith HIPAA requirements. 

TN NO. 03 - t i  
Approval Date 9 1- 03Supersedes Date fZwd3 Effective 

TN No. 39 -2I 



under 

State of Texas 	 Appendix 1 to Attachment 3.1-A 
Page 11 

6.b. OptometricServices 

Eligible medical assistance recipients covered the Early and Periodic Screening, Diagnosis,and 

Treatment (EPSDT) Program receive optometric and eyeglasses servicesthrough the :EPSDT program as 
described elsewherein this State Plan. Implementation ofthis limitation will be effectiveOctober 16,2003 
due to payment system changes required for compliance withHIPAA requirements. eligible medical 
assistance recipients not eligible for the EPSDTprogramwill be entitledto optometric. services as described 
below and elsewherein this State Plan, when provided by a physicianor optometrist enrolled in the Texas 
Medical Assistance Program at thetime the service(s)is provided. 

Optometric servicesare limited to eye examinations only. Eacheligiblerecipient, other thanEPSDT 
recipients, is entitled to one eye exam byrefractionevery two state fiscal year period (a 24 consecutive months 
biennial period from September 1 thoughaugust 3 l), whether performedby a Doctor of Optometry or a 
physician (M.D. or D.0.).Except for EPSDT recipients, paymentwill not bemade by the Texas Medical 
Assistance Program for morethanone eyeexaminationwith refraction per recipient, per every two state fiscal 
year (24 months) period. This limit applies onlyto determinations of visualacuity, not toother diagnostic 
services or to treatment of the eye for medical conditions. Diagnosticand treatment servicesprovided by an 
optometrist are covered by the Texas MedicalAssistance Program if the servicesltrc (1) within the 
optometrist's scope of practice, asas defined bystate law, and(2) reasonable and medically necessary 
determined by the single state agency or its designee. Other diagnosticand treatment services providedby a 
physician are described elsewherein this State Plan. 

Optometric services provided in skilled or intermediate care facilities if theare reimbursable by the program 
recipient's attending physician is included in the, recipient's medicalhas ordered the service(s) and the order 
records at the nursing facility. 

TNNo.  0 3 - 2 1  
Approval Date I 'c)ulD3 EffectiveSupersedes Date 9 - 1 4  3 

TNNo. 9 5 - 3  I 
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State of Texas appendix 1 to Attachment 
3.1-A 

Page 12 

6.c. Services.Chiropractic 

Chiropractic services are available only to EPSDT eligible recipients under the 211 years. Coverage ofof 
chiropractic servicesis limited to services that consist of necessary treatmentor correction by means of 
manual manipulation of the spine, by x-ray toby use ofhands only, to correct a subluxation demonstrated 
exist. The x-ray must be done priorto such treatment. The chiropractor must belicensedto practice when and 
where the services are performedand must meetthe uniformminimum standardspromudgated by the Secretary 
of the Departmentof Health and Human Servicesunder TitleXVIII of the Social Security Act. 

Coverage for such treatment is limited no more than 12 visits per recipient per 12consecutivemonth period. 
A 12 consecutive month period begins with the first month in which services areprovided 

Documenting x-rays will be kepton file and are subjectto utilization review and audit procedures. Coverage 
of chiropractic serviceswillbe determined by the single state agencyor its designated agentin accordance 
with the regulations, rules and procedures governing chiropractic under Part B of Title Xvm of the 
Social Security Act. Coverage does not extend to the diagnostic, therapeutic servicesofadjunctivetherapies 
furnished by a chiropractoror by others underhis or her orders or direction.This exclusion appliesto the x­
ray taken for the purpose of determining the existence of a subluxation of the spine.additionally braces or 
supports, even though orderedby an M.D. or D.O. and supplied by a chiropractor, are not reimbursable items. 

TN No. 0 3  021 

Supersedes Effective Date 9 - } -03 

TN No. 9 ( - 3 3  




of 

State of Texas 	 Appendix 1 to Attachment3. I-A 
Page 13 

6.d. Practitioner'sOther Services 

Audiologists' Services. Audiologists' services for the provisionof hearing aidsonly. See item 12.c. 

6.e. Psychologists' Services. Services provided by a licensed psychologist are available only to EPSDT eligible 
recipients under the age 2 1 years unless allowedin another section of the stateplan. :Implementationof this 
limitation will be effective October16,2003 due to payment systemchangesrequired for compliance with 
HPAA requirements. 

Psychological counseling and services provided by a licensed psychologistare covered iPthe services (1) are 
within the psychologist's scopeof practice, as defined bystate law; and(2) would be coveredby the Texas 
Medical Assistance Program when they are provided by alicensedphysician (M.D. or D.O.). 

Psychologists' services must be provided in and approved for participationby a licensed psychologist enrolled 
in the Texas Medical Assistance Program.A psychologist is defined as a personwho is licensed to practice as 
a psychologist in the state inwhich the service is performed. 

Services performedby a psychological assistantor associate are not benefitsof theTexas Medical Assistance 
Program. 

Licensed psychologists who are employed facility or otherby or remunerated by a physician, hospital, 
provider may not billthe Texas Medical AssistanceProgramdirectly for psychologists' services if that billing 
would result in duplicate paymentfor the same services. If the servicesare covered and reimbursable by the 
program, paymentmay be madeto the physician, hospital,or other provider(ifapprovedfor participation in 
the Texas Medical Assistance Program)who employs or reimburses the licensedpsychologist. The basis and 
amount of Medicaid reimbursement depends who provided the services, andon the services actually provided, 
the reimbursement methodology utilized Program as appropriate for theby the Texas Medical Assistance 
services and provider(s) involved. 

Approval 3Supersedes Date 12 ? Effective Date 9-/ -0 3 
TN NO. 904 0s w 
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Page 13c 

6.d. (5) 	Licensed Master Social Worker-Advanced Clinical Practitioner(LMSW-ACP)services Mental health 
counseling servicesfor emotional disorders or conditions providedto Medicaid eligibleclients by a licensed 
master social worker-advanced clinical practitioner (LMSW-ACP)are covered services. Services provided by 
an LMSW-ACP areavailable onlyto EPSDT eligible recipients under theage of 21yerug unless allowed in 
another section of thestate plan. Implementation ofthis limitationwill be effetive October 16,2003due to 
payment system changes required for compliance withHIPAA requirements. Tobe payable, the services must 
be reasonable and medically necessary state agency orits designee.as determined by the single 

To be considered for reimbursement by the Texas MedicalAssistance Program,LMSW-ACPs must be 
licensed as a master social worker and berecognizedasbeing qualifiedfor the practiceof clinical socialwork 
by theTexas State Board of Social Worker Examiners. These providers must comply withall federal and state 
laws and regulations governing the services provided. 

Participating LMSW-ACPs must be enrolled in Medicare andin the Texas Medical Assistance Program and 
comply with all of the terms of the provider agreementall of the regulatory provisions published by the 
single state agency orits designee. 

LMSW-ACPs who are employed or remunerated by another providermay not bill the Texas Medical 
Assistance Program directly for counseling services in the duplicate payment for theif that billing would result 
same services. 

6.d.(6) Licensed Professional Counselor (LPC). Mental health counseling services for emotional disorders or 
by a licensed professional counselorconditions provided to Medicaid eligible clients @PC) are covered 

services. Services provided by an LPC are available only to eligible recipients under the age of 2 1 
years unless allowedin another section of the state plan. Implementationof this limitation will be effective 
October 16,2003 due to payment system changes required for compliance withH I P & .  requirements. To be 
payable, the services must be reasonable and medically necessaryas determined by thesingle state agency or 
its designee. 

To be considered for reimbursement by the Texas Medical Assistance Program,LPG must be licensedby the 
Texas Boardof Examiners of Professional Counselors in accordance with the Texas Licensed Professional 
Counselor Act. These providers must comply with all federal and laws and regulations governing the 
service provided. Participating LPCs must be enrolled in the Texas Medical Assistance Program and comply 
with all the terms the provider agreement and all of the regulatory provisionspublished bythe single state 
agency or its designee. 

TN No. 03- 21 
SupersedesApproval D a t e  Effective Date 9-1 -0.3 
TN No.00-6L 
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State of Texas 	 Appendix 1 to .Attachment3.1-A 
Page 13d 

6.d. (6) Continued. 

LPCs who are employed or remunerated not bill the Texas Medical Assistanceby another provider may 
Program directly for counseling services if that billing would result same services.in duplicate payment for the 

6.d. (7) 	Licensed Marriage and Family Therapist(LMFT). Mental health counseling servicesfor emotional disorders 
or conditions provided to Medicaideligibleclientsby a licensedmarriage andfamily tilerapist (LMFT)are 
covered services. Services provided byan , L " T  are available onlyto BPSDT eligible recipientsunder the 
age of 21 years unless allowedin another sectionof the state plan. implementation ofthis limitation will be 
effective October16,2003 due to payment system changesrequ id  for compliance with HIPAA requirements. 
To be payable, the services must be reasonable and medically necessaryas determined by the single state 
agency orits designee. 

To be considered for reimbursement Program.LMF'Irsmust be licensedbyby the Texas Medical Assistance 
the Texas Board of in accordance with the Texas LicensedExaminers of Marriage and Family Therapists 
Marriage and Family Therapist Act. Theseprovidersmust comply withall federaland state laws and 
regulations governing the service provided. 

Participating LMFTs must be enrolledin the Texas Medical AssistanceProgram and comply with all the terms 
of the provider agreement all of the regulatory provisions publishedby the single state agency or its 
designee. 

LMFTs who are employed or remunerated by another provider maynot bill the Texas Medical Assistance 
Program directly for counseling services if that billing would result in duplicate payment for the same services. 

TN No. 	03 -21 
ApprovalSupersedes Date / w3Effective Date 9 - -03 

TN No. 00-0 


